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WHAT WE CAN DO 
ABOUT THE 
DRUG MENACE 


By ALBERT DEUTSCH 


^ HE members of, the U. S. Senate Grime Investigating Committee 

T'P? 7 aSa Stfange success i° n of witnesses took the stand 
and told their stones. These were of a different breed than the big 
w ee s o t e syndicated rackets who had occupied the Committee’s 

W1 nes ! stand earIier - Now tIie Senators were listening to a tale of 
narcotic contagion that had set the nation on its ears-a tale told 
by the victims themselves. Most of these witnesses were teen-agers or 
barely out of their teens. The stories they told meshed in a common 
pattern a pattern of personal deterioration that usually had its start 
when curiosity encountered temptation and succumbed, that quickly 
pressed to addiction and a descent into thievery or prostitution to 
obtaip the money needed to obtain the addicting drug, then to ap¬ 
prehension, impnsonment, or hospitalization-and, for many, a repe¬ 
tition of the same cycle. ■ 1 

|ome of the witnesses had been summoned from prisons of juve- 

f if r f° rnl f ho ° ls where the y were inmates. Some came directly 
fijm hospitals where they were being treated for narcotic addiction. 
They ran the gamut of “dope slaves.” They included: i 

ati f ^ enteen -y e ^-o ,d New York boy who started taking marihuana 
Vtlurteen, switched to heroin at fifteen, quit school to get a job, 
and became a burglar when he couldn’t make the eight dollars a day 
hq needed to buy heroin. ' 

i This pamphlet has been prepared by Albert Deutsch noteH 

T? CI lIi,^i fare , writer < in cooperation with the Office of Public 
I ealth Education, State of New York Department of Health. 

! Copyright, September, 1952, by the Public Affairs Committee, Inc. 
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A twenty-year-old girl who stole am 0 unts. 

boxes in order to buy the drug she nee ^ ^ her earnings 

Another girl who became a streetwalker, spending an 

on heroin. i„„ Q tn the dope habit be- 

An ex-scoutmaster who had become a slave to the P 

cause of the “strain” of an incompatible ddictio n by a boy 

A girl who said she was started on the roa the pa in 

friendwho, an addict himself, gave her som& dope to ease 

of a stomach ailment. eAkins marihuana with 

AOtegoyouthof 

,h« habit." 

“waited off a countless number of J° b *. be “™ . ^ but „„e ot 

The Senate hearings on the a. 

many outcial investigations-tederal, state - “tpjtonic 

public amdety ^ “S® "^ckef” sensations had 

of teen-age dope addiction. Pm P^. ^ emot ions been 

aroused the American people > teen-ai'e“ drug addicts 

^ m such a pint as by On uceoon^rf «g ^^A&d o£ 

w" STb-Tw uniy *«"■ 
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for drug addicts-at Lexington, Kentucky, and Fort Worth, Texas 
—had mounted from 22 in 1947 to 440 in 1950—a rise of 2,000 per 
cent. A police officer in New York City created a sensation when he 
estimated, in the course of an inquiry into local narcotics traffic, 
that as many as fifteen hundred school children in the metropolis 
were using drugs. In June, 1951, Dr. Lois Higgins, director of the 
Crime Prevention Bureau in Chicago, revealed that narcotics-viola¬ 
tion arrests of persons under twenty-one years of age in that city had 
jumped from 136 in 1948 to 1,017 in I 95°* The total narcotic arrests 
for all ages during the same period, she added, had risen from 738 
to 4*437- 

A few days earlier, the Federal Grand Jury in Detroit handed up 
a presentment that stated: 

Your Grand Jurors report that conditions of the most shocking 
nature were revealed in the testimony adduced before them: that 
young people ranging in age between fourteen and twenty-one 
have become confirmed and inveterate users of heroin, morphine, 
and cocaine; that these young people, enslaved through their ad¬ 
diction to narcotics, resorted not only to thievery in the homes of 
their parents and relatives but became shoplifters and common 
thieves, and that many of the young girls became prostitutes, be¬ 
cause of the necessity to purchase enough to satisfy the daily needs 
of their uncontrollable craving. 

In April, 1951, the New York State Legislature ordered an official ^ 
investigation into the narcotics racket. Attorney General Nathaniel 
L. Goldstein, after a state-wide inquiry, summed up his findings in 
a report submitted in January, 1952 : 

1. Narcotic use and addiction, with its attendant mental and 
physical degeneration, has increased in tremendous fashion since 
World War II, and particularly in the last two years. 

2. The disease has spread with alarming rapidity through the 
ranks of our adolescent society. 

3. Addiction has and will continue to bring about a sharp in¬ 
crease in juvenile delinquency and crime unless immediately and 
effectively checked. 

These and many similar reports in various parts of the country 
kept agitating the public about the “teen-age dope menace.” Bills 
Were introduced in Congress and in many state legislatures making 
it a capital crime, punishable by death, to sell narcotics to minors. 
No state adopted this extreme measure, but laws were enacted pro- 
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viding stiff prison sentences for sellers and illicit possessors of such 
drugs. Official commissions and citizens’ committeesTTwommend 
many communities to study the narcotics danger an ° 
meals to combat it. School principals and teachers ^ere hasffiy 
briefed on the problem and were given pointers on how t0 spot pos¬ 
sible users among their pupils. Newspapers and magazines published 
lensthv series on the problem. Radio and television networks car- 

ried dramatic presentations, including tape-recorded autobiographies 
from the lips of adolescent addicts. In many cities, large-scale round- 
ups of narcotic suspects were conducted. 

Follies and Excesses . . 

The public concern was so intense as to approach panic at tunes, 
and occasionally led to follies and excesses. In one southwestern city 
where there was actually no narcotics problem, a well-mtentioned 
but ill-informed civic organization adopted a resolution caUmgfa: 
a crusade against the dope menace in the local high schools. The 
resolution won headlines in the local press. The school supenntenden 
calmly asked for particulars, pointing out that not a single case of 
Seta had ever to recorded among high rchool pnp,hm 
that community. No one could produce any evidence to the con- 
trarv The flurry of excitement ended suddenly. . . 

Many over-^xious parents hurried their children to physicians 

to be examined for possible addiction. Offiers took it for ^ted 

that addiction was rampant in every high school me uig 
attended by their own children. Adolescents completely innocent of 
any knowledge of the subject were consulted by adults for expert 
advice and inside information on narcotics. Over-alert school teach^ 
ers, warned by their superiors to watch for signs of ad f lctl °^ U J 
pupils to clinics for inspection on no more grounds than that they 
appeared drowsy or listless. Some children, impressedl by; the glow 
of glamor that surrounded the subject of teen-age addiction asrie 
scribed in the more sensational sections of the press and ra , 
poto to « with Ph.-P«CH to wem about totingto 
were “junkies,” or addicts. One boy in New York City, 
home ith a poor mpor. cani, made tevend Pnck, mtau* 
a oin calmly told his mother that he was a junky, and was rush 
lyZ hysterical parent to a hospital. Wto the hoaj was drscovered. 
boy confessed he had perpetrated it iu an effort to escape 

spanking for the bad marks. 
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poppy, a plant grown mainly in India, China t„ u \ 

Yugoslavia. It is usually smoked in a special^pipe toL l*”’ 
tot eajrr. Opium and it, derivatives am ^ 

pan, and to produce sleep; addicts use. 

pleasant stupor. OQ uce a dreamy, 

American addicts seldom use opium but * 
illicit traffic in its main derivatives^*™ and 
Rbwde^ sold illicitly by peddlers mainly in capsules (‘ WM T 

packetsj“decks”). Both am po^ifully iSS* *5 ^ 
is considered worse than morphine, although at L ,. § ‘ . eroin 
substituted for tire latter as wiitiT,’ ® f* “ 
saie was peohibi.ee, by a fedenti W 

r^i“ ab "' “*** quarrtitim^oniy 

or by mjecuon with a hypodermic needle (“the main line”) ^ ' 
Pi^riWb UaUdid ® ^ ^ derivatives scunetimes 

“ . b J Physiaans to reIiwe Pain which occasionally are sold 

on the illicit narcotic market. 7 a 

theTS there T m0rphine ' IiJie d ™g* manufactured syn- 

amone- th m IT? hhonitol[ies -™thadone and demerol ® / 

• ® ^ ave same sleep-producing and pain-reliev 

mg qualities of morphine. When first introduce] on thTnSS 

Synthetlc dru S s ^re hailed as being non-addicting 
but further study and use proved otherwise. gj 

Marihuana which is made from the leaves of a plant known 

“stS?"St ^ •"*** * * e of cigarettes (“reefers,” 

Uffiterf qJT , ^ u USC , ° f *** pIant is datively new in the 
mted St^es, although it has been eaten for centuries in India V 

nd other Eastern lands under the name of hashish. It has much 
the same effect as an alcoholic binge, usually causing the user to 

S.5' f S r ’ f 1 “ “ de ™ r "*» 1* or *0 i. mally behalg 
ridiculously. It has become a special problem among jazz musf 

2 27‘We°” 7u ke r huana in the belief that k makes 

them play hotter, although scientific tests indicate that their 
musimnship actually declines under the marihuana influence, and 
that ffi e players only think they are performing better. 

The growth and sale of marihuana without license is forbidden 
y federal law and by that of many states. Most of it sold on the 
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illicit market is obtained from Mexico, th° u §Ii it grows wil m 

UmKd S» and has bem 1 the entertainment 

Its use has spread rapidly m recent y i; . reas 

field and in certain underprivileged sections o me P ’ 

mainly because it is relatively cheap ( a ‘f^ 
from street peddlers for fifty cents to a dollar)tmd 

it is a dangerous mtoxicatmg dnag tQ ^ ? order 

w i« i *.—^ 

among teen-agers. 


SLEEPING PILLS AND ALCOHOL 

WE do not ordinarily Hrint of sloping 

Tga, but both fall technically W» *■* "****£^^ 

r=SS sin asx~ 

=•=S=#=§S 

in *0 United States, besides the many millions mom who 
intoxicated occasionally. No Aomugb-gorng pn*rmn &*““« 
the narcotic problem in Amenca can overlook ^““pet- 

eVjoil omit further mention of it m this p 
^LbUumles derived from barisitnric acid, am the^ basicmgm- 

„ , a c; r h„^s that Can Be Beaten, by Alton L. Blakes- 

*See Alcoholism-4 Sickness mat^an 

lee Public Affairs Pamphlet No. 118, 25 cents. 



WHAT WE CAN DO ABOUT THE DRUG MENACE 


CAUSES 


1. Slum. Conditions 


3. Imitation (Fad) 


5. Rack?teerind,Crdft.atulConapl- 
^.and Profitable Illicit trade 



































14 


WHAT WE CAN DO ABOUT THE DRUG MENACE 

a hostile “lone wolf’ incapable of attaching deep' *^^ ag inary. 
anyone. In his discomfort, he may suffer ^ w ith 

The ordinary human being has no ^“ ions and con flkts. 
which to meet life’s disappointments ’ f streng th to 

But the potential addict lacks they creat e. In 

conquer his emotional probiems a d ^^^ as ^ 

a moment of stress, he may be mt _ ^ ^ 

“sure fire” answer to his needs. Experiencing sense Q £ 

. or an unteal flight from his problems, °* * *\ p rone ig wed 
power and control regarding them, Mr. A 
on the road toward making narcotics his way _V *, 

T-W-hough, as stated bef«, addkdon 

/ ^ t 

j Sto Ld fartbet Item the challenges “ d , ° P ,Cd“^al^ 
law-breaking practices to obtain the ever mert^ 6 ^ 

i 

I outcasts faL nonnal society, with their goals reduced to a singe 
\ SS get die drug that prorides a tmnatory escape from 

life, at whatever cost. 

THE TEEN-AGE ADDICTS 

NOT long ago some medical men specializing in the study and 
^n^o^arcotic addiction minimized the problem of man, 
hua^T They pointed out that this weed, mainly smuggled m fro 
SL has lout the same potency as alcohol, is not addictmg in 
Ae ph^l sense of creating withdrawal symptoms when its use 

4 ^teTdidS iSfeSte taTSd what they ate ptm- 

tu%awOT0f now-is 4 a, «P ** ( “£££ 

y u Vine Kprnme a stepping stone to the use of far more dang 
£££“£ teen-ager who start, on marihuana teadily become, 
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a candidate for heroin or morphine addiction in the hope of getting 
a bigger kick Therein lies the most dangerous aspect of marihuana 
today—a dragnet for catching potential addicts and pushing them 
on to the really dangerous drugs. 

Figures compiled by the U, S. Public Health Service Hospital 
at Lexington show that in 1950, at the height of the “teen-age 
addiction epidemic,” more than two-thirds of all patients under 
twenty-one came from three cities—New York, Washington and 
Chicago. 

The available studies reveal that the great bulk of teen-age drug 
addiction occurs in the slum areas of large cities—areas where life 
is bleak, where wholesome outlets for adolescent energies and drives 
are meager, where community rot makes fertile soil for family 
and personal disorganization, where flat monotonous routines within 
the circumscribed spheres of living enhance the desire to seek escape 
by various unconventional methods, antisocial and otherwise. 

The same studies also show that the number of Negro and other 
minority-group children among teen-age addicts is highly dispro¬ 
portionate to their total in the general population. No one can be 
certain just why this is so. One factor may be the prevalence of 
marihuana smoking among jazz musicians and other popular enter¬ 
tainers. These include both whites and Negroes, but it so happens 
that some of the Negroes are heroes to the teen-agers of their race. 
But the major factors undoubtedly must be sought in the slum 
environment, the ghettoed life of most Negro communities, the 
restricted opportunities of Negro children, the pent-up resentments 
against discrimination, and the intensified sense of futility and frus¬ 
tration found in all minority groups burdened with the double 
weight of poverty and discrimination. 

The fact that teen-age drug addiction today occurs mainly in 
slums is no guarantee that it might not spread like wildfire through 
all classes of adolescents if vigilance were relaxed. For addiction 
acts like a communicable disease among teen-agers as it does among 
* adults. Contagion may spread by contact through all sections of 
the population. As with all communicable diseases, attention must 
be concentrated on the main points of infection if the rest of the 
population is to be protected. 

The following excerpts from testimony from youthful addicts 
before the U. S. Senate Crime Investigating Committee present a 
graphic picture of the start, course, and consequences of the evil. 
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A seventeen-year-old New Yo* C.ty W, *» 

addiction, testified: 

the CHAIRMAN: How bK W I“!f° °° 

THE WITNESS: Two ^ ^ 5 

No. 

Why did you leave? 

1 left because of drugs. 

What kind of drugs? 

Heroin. 

You used reefers before that? 

Yes, sir. , ' 

Why did you use reefers? 

About thirteen or fourteen. . knoW 

^“lo^ros^miEna! 

Did rai^sually me martaana on yonr own or 
in groups? 

So^nEappenm settled °n 

A fellow offered it to me. 

A friend of yours? 

Did you find when you were a snorter (herom- 
oniffer'i that you wanted more? 

Tfe more I had the more I wanted. 

You kept on increasing it? 

Did ,ou• k JJL S £“togs' I wItS ,U (T!« db OT Ead 
ab«tV « da, for Eerom.) 

know of an, aildren who have been 

ttZSEA** ■ 

jute 1,0m not knowing how much the, were 
from an overdose. . 

mms) , when I couldn't get die stuff. 
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You sometimes would steal from your mother, 
and steal things around the house? 

Yes, anything. 

Now, you knew a lot of other children using 
narcotics who were not working, didn’t you? 

Yes. 

What did they do in order to get money? 

They used to rob it. 

You got in with some of the parties that burg¬ 
larized places? 

Yes. 

Would you have done any of these things if you 
had not needed the money for these drugs? 

That was the only reason. 

HOW THE NARCOTICS TRAFFIC WORKS 

THE narcotics traffic is essentially a global problem. The problem 
could be solved if the growth, manufacture, and distribution of 
narcotics could be strictly limited to the amounts known to be 
needed for medicinal and research purposes. Since 1912 efforts at 
international control of the traffic have been made through com¬ 
pacts, through the League of Rations, and more recently through 
the United Nations. These international accords have succeeded in 
greatly reducing the sources of narcotics supply, but there are many 
blocks in the way of universal suppression of illicit traffic. 

In some countries—notably those that are the greatest producers 
of plants from which narcotic drugs are derived—there are no laws 
against selling or using narcotics, or else the laws are so poorly en¬ 
forced as to be virtually inoperable. For instance, in some lands 
opium smoking and eating is tolerated in much the same way that 
we tolerate the imbibing of alcoholic beverages. Chewing coca leaves 
is more or less common in several South American countries where 
this source of cocaine is produced. 

It is estimated that 2,000 tons of opium are produced annually, 
whereas the amount needed for legitimate medicinal and research 
purposes throughout the world totals only about 450 tons a year. 
Countries like Italy, Turkey, and Greece manufacture many times 
more the amounts of morphine and heroin (opium derivatives)] 
than they need for domestic consumption or legitimate export. The 
bulk of these manufactured narcotics finds its way into illicit inter¬ 
national traffic, and much of it reaches the shores of the United 
States, where the dope racketeers bid highest for the “goods.” 
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The legal world-wide price S^Tack 

pound. The opium poppy fanner who sdb P ^ ^ 

market gets at least twice die price T h “ P ^ price 

hands as it moves along the lines of dhcit ^ 

with each transaction. When heroin, toedj*om th^ 
finally reaches the outstretched hands of > 

price is equivalent to about $48,000 a pound. 

T tag as <1* ta«ic preto in ^ “ 

pVpteers bis-time and small-time, so long wx 

dy . a to 

At the too of the racketeering heap are the in . 

gfr>S ring, *■* 

to, channel to naicoto “affic m „tod 

^.Alongtoway to*eamof»^3to^^ 

in many areas by b«toace 

Subsidies paid to persons who appear as casual 

XXX- K ha* I- report W .-Wfg 1 

in S» areas—parcel 

pool finances for “mutual protection m the form po 

MOBILIZING FOR DRUG CONTROL 

INTERNATIONAL, national, * ^ to«l 

gradually been built up to suppress this illicit traffic. Let 

briefly the main defenses against narcotic drugs. 

United Nations ,,,« 

The UN has two agencies devoted to the traffic> 

international traffic in narcotics and the SU PP^ SS ^ ° the 

The UN 

legitimate medical and ^ Commission on Narcotic Drugs, 

“o^; -— c —>* ies to keep 
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added law enforcement problem. A still greater nm K, 

bally, is implicit in the news that medical • P***" 

successful synthesis, on a commercial Ssis mn “? **“ 

and when this is attained, even thetaSX oTfc^* * 
mg on the face of the earth would still leave us wiffi a 
equivalent problem, because no narcoj ha ^ T 1 *??* 
developed m a laboratoy to, i, itoren.ly ta rf JSX " 
ers, nor is one likely to be found. ^dieting pow- 

not^th ° n a P0werful S^P of addicting drugs " 

iq. when r 6 Hamson Narcotics Act was made possible in 
1951 when Congress enacted the Durham-Humphrey Act nm. 

* \ , g e sale of barSiturate drugs (sleeping pills) without a 

r* 5 — «» P . ixt a.! 

ready imposed by many, but M ^ ^ 

t > / ' 

• V 6fX;' r 

THE MEDICAL ATTACK ON NARCOTICS 

ONE of the most favorable results of the recent interest in nar- 

flhehtaffi! ^ suppression of the 

mat traffic *> mainly a law enforcement problem, drug addiction 

itself is a social-medical problem. While new federal and Tte 
laws increased the severity of penalties against traffickers in nar¬ 
cotics, public concern for their youthful victims led to enlightened 
measures aimed at rehabilitating addicts. The social its 
providing effective treataient for the individual addict have not 
f f °° * ?^ ere m > for “Stance, a growing recognition tha t 

fecti^ ^ 011 ° f a *“* addict one more focus of in- 

J 2 * Iea !f a ? 0n Iead ? quite P ro P erI y to the question: Can ad- 

true that" 17 , CUred ‘ lt ^ ray our leading authorities. It is 
true that a very large percentage of addicts who take the “cure,” 

h J r TTj ly0r Tj® 8 ** at P* hospitals and private sanatoril, 
add “ :tl0n - But “““* are successfully rehabilitated. 
Further it xs now known that the process of “curing 1 * an addict 
has usually been too limited in time and effort. The new knowledge, 
Promises a far more impressive score of permanent 

What are our available facilities for treating addicts, and how 
are they used? 
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federal Facilities ^ Station for the special 

The largest and by far the bestkn ° addicted to narcotic drugs 
treatment of men and women wh ° Lexington with 1,300 

W* or alcohoUcs .to to 

beds. It cannot accept barbxtar mentioned drugs. In 1951 
are also addicted to one o _ adolescent addicts, 

hospital established specialwards addictsisthe U . S„. 

A second federal instrtotron for treatog^^ ^ which has 
Public Health Service Hosphal ^^ The Fort Worth 

approximately 5 °° beds f tients . Both federal narcotic hos- 

institution takes m only P ^ and senten ced by federal 
pital facilities admit addic narcotics-law violators on 

court., to. Itod « 

condition that they be heated mi ah P _ giye {ree treatment 

voluntarily apply to ^id charge others five dollars 

to patients who can’t afford to pay, a 

a day-a fee far below actual cost on hoW to apply 

Addicts or their relatives seeking ^ Surgeon General of 

for federal hospital treatment . skou ^^n 25, D. C., or to the 
the U. S. Public Health Servic , & p ^ Uc Health Service Hos- 

medical officer-in-charge of th • ■ : ^ Worthj Texas. 

pital at either Lexington Kentacky^ problem for the federal 

The “voluntary” patient pos private institutions. A 

hospitals, as well as for other pubhc and ^ first phase 

great deal of willpower mrequi P b patient from de- 

? treatment-the gradual Jxthdr^L^he ^ ^ ^ ^ 

pendence on the addicting drug-and V sincc there is 

Without some element of com^ion b^ g ^ ^ ^ y 
no legal way of keepmg volunteryrp® ^ 8^ relapse to “the 

leave before going through the others who stick 

habit” when they return t to consider themselves cured 

tough fa .ceutment a« pato a “ d 

likewise become apt d fa so-called “Bta 

Not loug ago fa State * *T»me assura.ee to fa 

Grass Law,” specifically , . he ,-„r, course o£ treatmen • 

■Voluntary” patient veil go go l!ta vr!y to the police 

tinder this law, a t0 U. S. Bureau of Narcotics 

chief of Lexington, Kentucky or 
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support and actively urge adequate Congressional appropriations 
toward that end* Perhaps another federal hospital or two should 
be established to bring such facilities closer to communities where 
addiction flourishes* It would be a mistake, however, to insist on 
setting up a large number of local clinics for addicts for two mam 
reasons* The treatment of addiction requires teams of well-trained 
experts not readily available in most localities. Also needed are 
carefully designed and equipped facilities for handling this difficult 
and complex disease. 

Together with improvement in our treatment facilities, we need 
to expand and intensify scientific research into the causes, cure, 
and prevention of drug addiction. Our scientists need to know 
more, for instance, about why so many addicts relapse after under¬ 
going curative treatment. They need to know more about why 
certain individuals become addicts and others don’t, even after ex¬ 
perimenting with narcotics. As citizens, we can support measures 
on all governmental levels to aid scientific narcotic research, and 
also support private research centers. 

Addicts Anonymous 

In 1947 an organization patterned after Alcoholics Anonymous 
was founded by patients of the federal hospital at Lexington. The 
founders called it Addicts Anonymous, and got help in getting 
started from members of an Alcoholics Anonymous chapter in a 
nearby town. The organization has the same basic principles of 
mutual help in warding off the threat of relapse governing the 
original AA group, which has scored impressive successes in saving 
many former alcoholics from falling off the wagon. Chapters of 
Addicts Anonymous have been established in several large cities. 
All ex-addicts are welcomed as members. So far, the results have 
been most promising. 

Alcohol and Barbiturates 

As noted earlier, no anti-narcotics program can be complete 
without unceasing and strengthened activities against the menace 
of excessive use of alcohol, sleeping pills, and lesser drugs that are 
habit-forming. Particularly needed is a more intensified program 
of public education on the tragic consequences that follow abuse 
of these drugs, together with more stringent curbs to check the 
wide-scale excessive use that constitutes a grave social danger. 
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Local Action 
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Commission on Narcotics, not long ago, adopted a resolution op¬ 
posing special public educational programs in narcotics as “dan¬ 
gerous.” Public education among children and adults, if unwisely 
or improperly conducted, can do far more harm than good, in 

that a poor program may only glamorize the subject. 

The New York City Board of Education has prepared and cir¬ 
culated an excellent pamphlet entitled "Suggestions for Teaching 
the Nature and Effects of Narcotics for Use in Grades 7-12” that 
could serve as a handy guide for school staffs in other metropolitan 
areas where the teen-age addiction problem is acute. Many states 
have prepared similar materials on narcotic control. 

Social Approach 

Finally, we return to the fundamental point that, while addiction 
strikes every economic and social class, it is found most extensively 
and most devastatingly in the poverty-stricken areas of large 'cities}. 
The problem, in the large, cannot be divorced from the constella¬ 
tion of broad social and health problems found in our slum dis¬ 
tricts, and especially in those peopled by members of underprivileged 
minority groups. 

We can never hope to eradicate all drug addiction by abolishing 
the slums, by providing equality of opportunity for all groups in \ 
our population, by developing wholesome substitutes for gang ac- ■ 
tivities among slum-bound adolescents, by easing group tensions 
that so often are a factor in emotional instability and insecurity, 
by making life challenging enough to render escape through drearn- 
giving drugs less alluring—but this broad approach may prove to 
be the most effective method of community action against addic¬ 
tion. and otherwise, as well as against juvenile delinquency 

and other “diseases of privation.” 

We need not dream up Utopias in our attack on the narcotics 
evil. We can dare to set ourselves the democratic goals of fair play 
and equal opportunity for all, to seek to establish such minimum 
standards of life for all that none would seek escape at the hazard 
of life and health. 
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